
PRIVACY RELEASE FORM 
 

DATE: ___________________________________________________________ 
 
NAME:___________________________________________________________ 
 
ADDRESS:________________________________________________________ 
 
 _________________________________________________________________ 
 
TELEPHONE NUMBER: ____________________________________________ 
 
SOCIAL SECURITY NUMBER: ______________________________________ 
 
SERVICE NUMBER: _______________________________________________ 
 
CLAIM “C” NUMBER:______________________________________________ 
 

The Privacy Act of 1974 prohibits the government from revealing any 
information from personal files of individuals without the express written 
permission of the person involved.  The disclosure of personal records to a Senator 
who is acting on behalf of a constituent is prohibited, unless the individual to 
whom the record pertains has consented.   
 

I, the undersigned, hereby authorize the release of all pertinent information 
to Senator Richard Shelby to make an inquiry on my behalf to the 
_________________________________________________ (Name of Agency). 
 
 
SIGNATURE_______________________________DATE__________________ 
 


